MAY-19-2088 ©9:48A FROM:HYVEE 3183625643 T0:15152814@73 P.c

Flle with: v JA ETHICS AND S
towa Ethics and Campaign LMBA TN ALY
Disclosure Board HIRE RD
510 E. 12%, Ste. 1A -
Des_Moim.lowaS(ms FOR INSTRUCTIONS, SEE BACK OF FORM ZBBB "AY ’ 9 A

Fax: 515-2814073 DISCLOSURE SUMMARY PAGE MIO: 0|
COMMITTEE NAME (Must be same as on Statement of Organization)

' J FORM
___EQL_DQK ';‘Of‘ Suloe rvisor DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of commitias you are reporting for: |_& | (Rev. 0712007) | REPORT
(1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 State Party
{ 4 YCounty Central Committae ( 5 )County Candidate (6 }City Candidate ( 7 )School Bard or Other Political P Ty
Subdivision Candidate { 8 )County PAC (9 JCity PAC ( 10 )School Board or Other Polilical Subdivision PAC (

11) Local Ballot lssue Comm. #

CANDIDATE COMMITTEES ONLY: Logged tn

Candidate Name Poitical Party (¢ applicable) Scanned

_Emué_a_&zma@ /e Computer

Office Soug| District (if Senate or House) Audited
.'n Supervisor

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 888.32A(7) and 68A.401(3), the candidate. for

M%@mé_. 39-HeYsde  o5/elog
SIGNATURE OF PERSON REPORT TELEPHONE DATE SIGNED
#

| AM FILING A /%J/ / q bl REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #iﬂ
CJCHECK IF AMENDMENT TO REPORT DATED t.ocal Committees, enter Date of Election
Do et contnue 1o e vt ontia DR.S 8 Gy o a;ymmwmmm
Vi
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes. This_amouptlUSTbeﬂteum_ea_sﬂnmhonhandatﬂneﬂd 0
of the last reporting period or must be zsro if this is first report filed.) $ :
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*atso see in-kind below) g& 00
Schedule F: Loans Received total (Attach Schedule F) /;0_0_Q' o0

Schedule H: Total Sales of Campaeign Property (Attach Schedule H) —_—

N SUB-TOTAL s 7T 580. 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tota (Attach Schedule B) (**aiso see debts and loans below)............ e?' Z/?S 0 7
Schedule F: Loan Repayments fotal (Attach Schedule F) ——— _
CASH ON HAND at the end of this reporting period (if final report batance must be 2810) ............cccccceenenre s 5 0941’
M
**UNPAID BILLS (From Schedule D - Attach Schedule D) $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ /,339. 43
«OUTSTANDING LOANS (From Schedule F - Attach Schedute F) $ /,000.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs A/ NO
GANDIDATE COMMITIEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ — N

STATE COMMITYEES: Submit a reconciled campaign account bank statement in January of each year.




MAY-19-2008 @9:48R FROM:HYVEE 3193625643 T0:15152814873 P.3

For instructions, See Back of Form - SCHEDULE
’ -Resct Form
. | A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.07103) | RECEIPTS
(inchuding candidate’s personal funds)

] cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

QQ;Q') K Lor SUPQFV;SOr

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section B8B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DATE X TS OB . =7 FFOR |
RECEIVED {tf applicable) TO CANDIDATE* | RECENVED | FUND
(MMDD/YR) | AND PAC CHECK (¥ applicable) RAISER
NUMBER INCOME |
Fd Myl ho //ﬁtn; '
03/ 0 /7’/05{ cK# 2880 Silver Oak Trail $.500.00
- /;hzom oy}
Africia rs
Q3/17, 255 M y JV.00
/ /0 8 | oxe Tadditte, Ta' 5234
iD#
4
l/21 /08 | ..y //27?/9*%”0% 5. 00
rioh, 22,
0% A ¢W
035//08 | oy 3o ‘5.'6_‘/136,,4 gl S0, 0
- Edly, .g ‘%&7
4 /
04/h1 08 | e g W Priion B2
N e oL dlggrﬁ SN | A43:00
r ress
04/ ol / 08| cxe 2745 Headser View Cirde /00,
OF “b’ fon, TA. JM
mes
0‘//0/ /0? CKit Ja&"; 0’?:9’.%mﬂ /0,0
- /IJ]gf;?on, Z3.” SAI0A
efHrey ELgin
M/a/ /03 CK## o9 a)mgn ﬁlﬂ NE /&ﬂ;ﬁa
‘ﬁ#)%, Jﬂ_
1D# Jehn Vernon
0‘//0/ /0? Yoin N, Tervs St .
;: ”04""0/'}*’, Th. H2302 50-00 :“
i Stephen
14/0//0R | 3#0'5“24%.3 Jh 50,00
(enter [pint. 1h. S398
oTAL 3 /J/ 000
TOTAL (if fast page of this schedule}
;Dm:ay&w::::h&nm?mgdudcmmmbﬁommpofanymhﬁmmhngammmwm :
mrﬁzgo)’ Sl of comtrmutor 1 the mﬁﬁﬁmﬁ“xﬁ"&w roiztves) and afintly (oiaves by Page_ [ o g
tarbal reiatonstip, EeT “rot appicame” i the relationship columa. For Schedate A)




MAY-19-2088 #9:48A FROM:HYVEE 3193625643 T0: 15152814873 P.4

For instructions, See Back of Form . 4 |SCHEDULE
’ Reset Form |
— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) | RECEIPTS
(nciuding candidate’s personal funds)

] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

RozineK Jor Swvpervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE JIOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the uss of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committses.

1 . PAC D NUMBER NAM -\HF!?ER-‘
RECEIVED (it applicable) TOCANDIDATE* | RECEIVED | FUND-
(MM/DD/NVR) AND PAC CHECK {if applicable) RAISER

NUMBER 3057‘&/ INCOME |
' Sam |
04/o1/08 | cxa 3775 Haaher View Cindle %00, 00
”hrl'an, Ib- 5!730;
1o# e/ S/ager
04/0/ /08 3090 S: s A A5.00
/0//o3) o Sfi/ezv_ffé%. 5233
TJames Lensch
0‘//"’/ 08| cke 839 .Jarj:hs Grove R 00,00
Marion, LA 52302
¥ Zar E/s/j
04/0'7/ 08 CK# ?399 //a/vﬁln Son M /00. 90
- qon, 7} ch—?ﬂ/é
nnie fa er
ol,l/pg /03 CKe SLS0 13 -P.0. Box 127 J0.00
= @ggm, %2 S22/8
ib* Joe Gerst -
04/05/08 | cxe 750 L Johnson £ 25.00
F /g;a.n/a‘ _1.2&" 52203
rilyn Seaqran
04/05/08 5235 “Tower e Rd. 20,00
/ / cr cwf, fop.ds,Ta SIY//
- % Maryin Ki'lberger
D4/05/08 | cxn Ypos alodd R4 25,00
- %is/}gr,.ﬁ?. I2338
v
0‘//55/ 08 CK# 075/? ”‘7’5@2 dr-NE /0. 00
- (’(’dar/,rf;gffdﬁﬁ. Sel05,
Leo mjek
04/06/08 oK /3100 %}/ e St Sw 0,00
Ceclar /p:d Tn. Soosloy
SUB-TOTAL . 5#5: 00
TOTAL @if 1ast page of this schedtile)
'mmmmsmmmwmmmmmdawmmammbh 3
e e 12T same oeorom didate, bt e o g oo and sfinty (raives Y rage_ A of &
tamiial refationshup, enter “not applicable” m the relstionshp coturmn. ffor Gchedule A}




MAY-19-2888 B3:49A FROM:HYUEE 3193625643 70:15152814@73 P.5

For Instructions, See Back of Form Reset Form SCHEDULE
" A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS
(inchuding candidate's personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

IQ 02, neK (or Supervisor

STATE CANDIDATES NOTE: 1F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM ME IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONS!BILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B8.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory poiitical committees.

PR TSRO TONE AR XEORE S EoRTB TR B Al
RECEIVED (if applicable) 7O CANDIDATE* | RECEIVED FND
(MWDDYR) | AND PAC CHECK @ appicable) RAISER
mej Mln&h
/000" LindaleDr. S§0.00
04)ot /o8 | oxs Mo, Th, 2502
ID# SHearsn ELlaerkin
04/% /28 | cxa 08 ek Volkydr. |
= Cadar Bods 37 K=Y/ /0. oo
oifot)os T oy o
:I:: I ﬁf’ F i Spovse. | 200.00
Jdames 63/-9/'{‘
M/D‘) 08 | ca Y99 Fravwubag B
= - 0240, 0
/ = %ﬁfe//a,;ng %o o000
rilyn Platne
04//6/ 08 | cke 7<?' %'ca#’ﬁ 4 Ky XL
7 100 zé . 302
Jpanne  fopelka
061/7/08 CK# a0 Brg Bend . 00, 20
B\ | GRS oo
ersen
M/’ Z A 2'2{: f:z%/ _ QE; . 200.06
8.D. [oper
0“/5”/08 CK# Vel jo)@ y73 /20,00
o¥ ” A’”i}?&ﬂ -
on W 7er
M/e?//aé’ cx 288 Biy Brct Bl 00
OF Ely, . 7;9.07 SO :“
0“/7 3/ 08 | cxe %@OW J00.00
_EL\—], K-~k Y4
B-ToTAL $ 4050.
TOTAL (if last page of this schedule) s
* Disclosure law ca comm n a me a
sromosommeeaemmmms S

famitial relationship, enter “not applicable” in the relationship column. e (for Schedule A)




MAY-19-2008 99:50R FROM:HYVEE 3193625643 TO: 15152814073 P.&

For Instructions, See Back of Form Reset Form SCHEDULE
- J A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

_ [ cHECK THIS BOX IF
COMMITTEE NAME (Must be seme as on Statement of Organization) AMENDING FORM

Rozinek {oc Svpervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUNBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiltees.

[ | oo | ' [ A
MMODYR) | AND macgzscx (if appiicable) Imgm
"1D% N
/ vora K
ﬂ/,u/pg CcK# 1/705,7 Tndjan Creek 2 /s 00
- Marion, Jp 52300
John I/l
04(/73/03 CK# /g 35‘ . s oe. RO, 00
; LS 00/.'/37- Je
00
MJ/OQ CKi#t /80 F afljm. .00
ID# ‘%C‘Z :230'/9 2
e n
43 /08 7 .7
A/ | u AN, 3."%15 2 200,24
0% r7? 75
W/;@/O? CKet 18 Cottage Grive s S& SO0, 00
_— eé;g %‘ 2215 SP#03
D43 )08 2o Sl
:_:: Ely, :17& S22 7 J50.00
Les/e
0%y /o8 ke 54/..7;%«. 2”“ /0. 00
o 6723 A=t
J¢/‘W/ 28 | cka 5/%;%;7’ J'g}a,éyﬁr. 20, 0O
ron %)
4 Card e/ =
04//.?5/03 CK# G406 fndrte 4. J0,00
BF 52‘11279 \ggp 7
04/ / Thn Kocera
29 m CK# I ﬂrrapbm/ ” SI.00
oV, Zp._ o4
SOeToA | ,7, T
TOTAL (i Iast page of this schedule) s

'mmm«ummmwmwmwawn-mnmwamwm

committao. Rohwwmmmmmmmdmﬁmwm nd affinlly (relatives
marriage) . f sumame of contributor is the same as candidate, but there is no e e ™ Page of é)
familial relationship, enter *not applicable” in the relationship column. (for Schadule A)




MAY-19-2008 @9:58A FROM:HYVEE 3193625643 T0:15152814873 P.

For Instructions, See Back of Form , Reset Form SCHEDULE

MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s porsonal funds)

] cHECK THiIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

RozineK for Supervisor

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

""DATE mmwwm
RECEIVED (i applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (f applicablo) RAISER
m NUMBER &) / INCOME
Lisw illams .
OYG5/08 /33 Eastview dr WM 520.00
ik ;’:’ o e s
Elajne
0Y/26/48 S0 Ol Byer Y. )
/o4/ :’: Ely, T2 5‘5;7 7092
Sharlyn Xon
04/ /8 | cxe 2957 0% Biver B 200.00
E t‘:’ll LA '57)3 7
ID# Zﬂum /(ém’ eérson
04/:6 03 | cx# pzoél £ig Berd 4/ 50, 0o
OF .
04/26/08 CK# D0, oo
| .
Joseph. zined moiher -
04/4,/08 | oxs EWG 0 Bier 20 jon fats | 200,00
227
1D# P
&F Foz -
oY /Dé /pg CK# %4 o 2 ver £F b’?::i; S00. 00
= Eduy T5 v ”
,?Lase Carl SASAer ~
il o S5 G Brer bt o w1000
Marcia Ergef
Y A V.7 XTI oo
|
ry Lu
ﬂ'/éf/pg CK# P.D. Jo\' 541360‘( 5 0c
ey K T )
SUB-isiit
$ /005.
TOTAL (If last page of this schedule) :""—
'Mmmnmmmummummmdmymmammm
eomr‘nmg. Rmmbmusanmmmmudmmmmm)mmwﬁmw
o eiaiomabion axter ot applcabi” nthe reatonap cowm, iy sazﬁl?f)%




MAY-19-2088 @9:58A FROM:HYUEE

For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

3193625643

T0:15152814@73

P.8

|~ Reset Form SCHEADULE

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)
[ cHECK Tvis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemant of Organization)

Pozl neK S\ﬁr Superv (sor

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMSBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and siatements for soliciting contributions or for any
commercial purposae by any person other than statutory pofitical commiitees.

T T TAME AND ADDRESS OF CONTRIBUTOR ™ IF FOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (¥ appiicable) RAISER
NUMBER INCOME_
/ﬂe,bn /‘l' VlfS/l'Sd
o4 AQ/DK |CK# ;;0( rV;'S//s;/‘ _12 - s 25,00
oMas r’z
051/30/08 CK# 2006 B/9 Berd K. 75, 00
_ £ Z‘L';, LA, S2227
0% Rardy Lo/derston
05/01f08 | cue 3978 Svtton £L 7.5, 00
- &) IZ 523/¢
er
05/01 /08 cKe ‘{;)’310 Pr:}z.'e b>r o25.00
airfay, Tn. 52228
0 7, Roxane Smh
05/ 0’/ 08 | cke 0/5 : 50‘9 5:‘.”}Va) S0. 00
42445 é‘efa’s; Th. _S3Yae5
¥ John Rozip —
05/0/ 08 | cxe 234 B/g Berd /A Spovse. | So0.00
- ﬁ\;lg .’371 53937
rlec_Andrl
05/ 05/09 CKt éSooeeﬂndrk ZJ /70,00
o S SaeeT
S
%/MO? K Spl'7 Ve mond S S0 /0. 00
- . 7('%, TR, SH/O¥
Del BJoc
05/05/08 cKe 3507 Riverpointe CircleNE 25.00
_— ?( r Koy 61;/5. TA. S
evin Kiodon
04”5/08 CK# /500 /DZ7ZPI‘I‘ M A5, 00
E ‘L‘! J'I‘) 59 7
s Sa0.
TOTAL i 1ast page of this schedule) |

‘Mmm?mmﬂ:um:m&mun‘mmuwuﬂnmw:wmhﬁmbh
committes. Relationship shown to the third degree of consanguinity (blood relatives) and affinity (retatives

marriage) . Wsummofcmﬂbuhrhﬂusmasam.wmmhmn ¢ ™ Page
familial relationship, enter “not applicable” in the relationship cotumn.

b o

{for Schedula A)_




MAY-19-2008 ©9:51A FROM:HYVEE 3183625643 T0:15152814873 P.9
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)
[ crHeCcK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Roz.'ne/f (o gope’V"SOf‘

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COIIMITTE) LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK m IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD.

NOTE: ANY PERSON, OTHER THAN AN IDMMTMTGWTWESMTHANWSOTOYO\RWMAYMVEHLNG

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(8), pmhibltsﬂlouudlnfomaﬂonmpbdfmmmmwmmnhhrsdldﬁngeonbMotforany
commercial purpose by any person other than statutory political committees.

DATE "PAC 1D NUMEER ==XMOUNT ] 4 IF FOR |
RECEIVED (i applicable) TO CANDIDATE* | RECEWVED | FUND
(MMWDD/YR) AND PAC CHECK (if applicable) IFl{Ai;:IsOIEluE

o7 Leomm’ l)aleuJ
05/04 Jog é g s
// CK# od ,JSZ; S8 S0.00
1D# Dary/ M,
DS/M: /og CKit /030 Swisher View Dr. 5@ SO0, 00
— gw;;/fer TR. 338
coy/ Ofsorn
03/06 /g | cxs 6467 Bi) Rdhe Dr S 52,00
/0'5 ZA. 52?#&#
o 72
05/0b /o8 | cxe G533 Lnils & 20, 20
- ;w;sée» Z S233F
vbery. Lor /e
05/06 /b8 | o 2900 Ppney hods Ly SE D500
- C%&LQQ_J_L__L
les AHr7e
os/b3/o8 Jé..fr Arabar £ 5000
(;;# y 'j et .?,7 SR202
ec Liv
os/o.v 02| c 308 Loyerhesd 0. ©
/ ﬁ:# [da;/ /bﬁ Zi. S . o0
a /e
55/0‘9/ 0% | crox ,/7;7?00. ce g‘or 30, vo
r10h
To# /f% A. Trern |
05/08/9% | cxa é Aamlzfj Sew
/ / - T%.‘fz f :/s = arod /00, 0o :_—_.“
omas. Yavr
05/0'9/09 CK# VEENNL; W/g Aecess A HDA,00
HH y) J'ﬂ @
) s 725,
TOTAL (if iast page of this schedule)
* Disclosure law requires candidate committees to discliose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown 1o the third degres of consenguinity (blood reiatives) and affinity (relatives by
e Ve b ez éﬁm—?—




MAY-19-2808 B@9:5S1A FROM:HYUEE 3193625643 T0: 15152814873 P.18

For Instructions, See Back of Form Ichset F&'mj SCHEDULE
. MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (M_Ao7m) RECEIPTS
(inchuding candidate’s personal funds)

O creck nus sox IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ROZ.' nek for Su/ér‘d/sor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibita the usa of information copied from reports and statements for soliciting contributions or for eny
commercial purpose by any parson other than statutory potitical committees.

RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
MMDD/YR) | AND PAC CHECK ( applicable) RAISER
[
05/09/08 | cun TonS o Fver . S 0o
R
n C
o¥ /ﬂ;rna. zriVme_K
05/07/05 CK# Y231 Briar Ridge A 0. OO
af/ﬂ%g oF /5770; %”S/;siéa) 4 —-—z
-~ S .00 ;
- (atas. %ﬁi Zs oyl 5290
Dona/ L7 s I
05//0/08 Cit I390- /Y7 fne. 5 /00,92 :
rx Oad
as/” /@ ok MDW /s ‘ :
CK# o Farkfand Or. S& S2.00 |l
- ‘s Z5. g3
o#F Tl z —
05//’ /03’ Ck# 3093 C Auw &4 RS 00 ||
Daprion, Zp. S2302
o TJean Shoner 1
05////0& Ck# GG /- Y Hue S -0/ & S0, 00 ’
- Z)‘. }ée’;ﬂon, ZhH  S23/4
és rven |
o5/ /o Yoou Tl FANE , |
o8 | cu 1R N ST 509
YR A 1
JS /3 (o] V22 ;
o Lerker Lot TR, SI2/3 . x 23, 00
a xY)
TOTAL (if iast page of this schedule) 34.580'

* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
committes. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .  If sumame of contributor is the same as candidats, but there is no Page & of
famiiia! retationship, enter “not applicable” in the relationship column. (for Schedule A)




MAY-19-2088 B9:52A FROM:HYUEE

3193625643

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

T0: 151528148073
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
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Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H, (Refer to Schedule H instructions.)
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*Disclosurs law requires candidates o disclose the relationship of any retative making an in kind contribution to the Page l of /

committee. Relationship must be shown to the thind degree of consanguinity (blood relatives) and affinlty (relatives (for Schedule E
by mardage). (See Page 2 of forms packet.) If sumame of contributor is the candidate there e £
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